PAGE COUNTY

RECREATION DEPARTMENT
117 South Court Street

Luray, VA 22835

(540) 743-1180

Fax: (540) 743-4533

Sharon Sampsell
Acting Director pagerec@shentel.net

Youth Volleyball Camp

Name of Youth:

Address:
Home Phone: Age: Grade:
Emergency Contact: Phone:

\ Youth Volleyball Camp

e July 18 - 20, 2005
} E i 57 BRTAN Luray High School Gym
RRESEE - 9:00 AM to 11:30 AM
O, Ades: Entering Tt to 7% Grades
@i“ Cost: $15.00

Instructor: Julie Petefish

V@ @y b@ (LHS Volleyball Coach)

Please send registration form and payment to the Page County Department of Recreation

PLAYER AGREEMENT STATEMENT

My child named above is allowed to participate in the Page County Recreation’s Youth Volleyball Camp. I
hereby release any and all rights and claims for damages I may have against anyone associated with the Page
County Recreation’s Youth Volleyball Camp, or any other group or organization in whose building or
grounds this activity is being held, and instructors or persons of these groups for injuries received in
participating in any sponsored activity. I also agree to abide by any and all rules and regulations set forth by
the Page County Recreation’s Youth Volleyball Camp.

Parent/Guardian Signature Date



